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STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
AND OFFICE OF REGULATORY STAFF
TRANSPORTATION CARRIERS ANNUAL REPORT
(For Class C - Taxi, Charter, & Non-Emcrgency)
FOR YEAR ENDING DECEMBER 31, 20!‘ OR FISCAL YEAR ENDING

CARRIER NAME__ R__L_S R \‘QK\S\XOQYQ Do
STREET ADDRESS __\2DO Dovn .f\&& X
CITY, STATE, ZIP CODE \/\\Qm\\\\n . NN Py T\)

MAILING ADDRESS

CITY,STATE, ZIP CODE

TELEPHONE NUMBER (AREA CODY) %\)\3

FEDERAL IDENTIFICATION NUM BER__

Operating Revenuces:

1. Total Revenues $__

Operating Expenses:

2. Salaries and Wages $ N ( Money paid to cmployees)
3. Rent$§ ﬁ _ ( vehicles, office)
4. Other $_ 5_(expcnses that are not included in the other cnlegories)

S. Total Expenses 3

6. Net Operating Incomo (Loss)$_$ __(line #1 minus line #5)

o~ \ <

7. Insurance Co. Name/Policy Ne.___ S'bb
No. of Vehicles Insured: :

8. Decal Iees Paid YES (WNo ()  No. of Vehicles
(through June of Current Yecar)




